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TEXAS DEPARTMENT OF HEALTH

AUSTIN TEXAS
INTER-OFFICE

TO: Regional Directors
Directors, Local Health Departments
Directors, Independent W IC Local Agencies
Herman Horn, Chief, Bureau of Regional/Local Health Operations

FROM: Gerald D. Cannaday, Jr. e
Chief, Bureau of Nutrition Services

DATE: May 18,200l

SUBJECT: Drop Ship Special FormulaAIendor Confidentiality

In an April 17, 2001, letter to all WIC authorized vendors and copied to local agencies,
we informed them that after September 30,2001, we would no longer contract with any
vendor location that can be classified as a mobile unit or home delivery route.

This office has received a call from a supplier of special infant formulas. The supplier
stated that he was informed by local agency staff personel that he would no longer be
allowed to drop ship formula to a client’s home after September 30. Please be informed
that this ban does not apply to providers who drop ship special infant formulas.
However, clients should pick up formula at the clinic unless there is hardship and the
client is not able.

For your information attached is a list of special infant formula providers including price
lists. Local agency staff are encouraged to use those providers of special infant formulas
who have the lowest prices.

On another issue, the new Federal Regulations preclude the sharing of information
about vendors as of April 28, 2001. The only information which may be provided is
vendor name, address and authorization status. Please do not provide any information
to an inquirer other than that.

If you have any questions please call Jack Metz or Mona Russell at (512) 406-0777.

Attachment
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Account
Number Name
03800 D & L MEDICAL PRODUCTS INC

Address
Street
9701 DESSAU ROAD STE 202
City
AUSTIN
Phone Fax
(512) 832-9983 (512) 832-1980

Owner
First Name Last Name
RON ABRAMSON

State Zip
TX 78754 Payment

Comptroller ID )( Direct Deposit

17427418375001  _ Farmer’s Market
I”



D&L MEDICAL PRODUCTS WIC PRICE LIST
(512) 832-9983 OR (800) 880-7402

PRICES EFFECTIVE 9/8/2000*

3232A POWDER
ALIMENTUM, 1 QUART
BOOST 802 CAN
BOOST HIGH PROTEIN 8 OZ
BOOST PLUS
BOOST PUDDING
CALCILO XD LO CALCIUM VIT-D FREE
CASEC POWDER 10 OZ
CHOICE DM
CITROTEIN POWDER 14 OZ
COMPLY
CRUCIAL FORMULA 8.45 OZ CAN
DELIVER 2.0 8 OZ.
DUOCAL 14 OZ. POWDER
ELECARE POWDER CANS
ENFAMIL 22CAL 1402 POWDER (ENFACARE)
ENFAMIL W/IRON POWDER 16 OZ
ENFAMIL 22 CAL 302
ENFAMIL AR POWDER 14 OZ CAN
ENFAMIL AR RTU 32 OZ CAN
ENFAMIL HUMAN MILK FORTIFIER/CASE
ENFAMIL PREMI W/IRON 20CAL 3 OZ
ENFAMIL W/ IRON, 24 CAL, NOT PREMIE
ENFAMIL W/IRON 13 OZ (CONCENTRATE)
ENFAMIL W/IRON PREMI 24,3 OZ BTLS
ENSURE 8 OZ
ENSURE PLUS 8 OZ
ENSURE PUDDING, EACH CAN
ENSURE W/FIBER 8 OZ
FIBERSOURCE, 8 OZ
FLAVOR PACKETS/SCIENTIFIC HOSPITAL EACH
GLUCERNA READY TO USE 8 OZ
HOMINEX 2 -11.4 OZ CN POWDER
INTROUTE CLOSED CONTAINER 1OOOML
ISOCAL 32 OZ
ISOCAL 802
ISOMIL SF RTU 32 OZ
ISOMIL W/IRON CONCENTRATED 13 OZ
ISOMIL W/IRON POWDER 14 OZ
ISOSOURCE STANDARD 802
ISOSOURCE HN 8 OZ
JEVITY LIQUID 8 OZ
KINDERCAL 8 OZ
LACTO-FREE LIQUID 13 OZ
LIPISORB, 8 OZ RTU
LO PRO MILK SUBSTIT MEDDIET
MCT OIL
MICROLIPID 90 ML
MODUCAL POWDER 1302 CAN
NEOCATE 1 + LIQUID 802 JUICE
NEOCATE 1 + POWDER Unflavored  3.b OZ . .
NEOCATE INFANT FORMULA‘O-12’MOS
NEPRO 8 OZ CANS
NEXT STEP 13 OZ
NEXT STEP SOY CONCENTRATE .130. ’ \
NEXT STEP SOY POWDER, 12.02
NEXT STEP TODDLER POWDER 12 OZ CAN
NUTRAMIGEN 13 02 CONCENTRATE

72.70
11.60

1.80
1.95
1.95
1.60

28.48
16.10
2.95

25.10
2.75

11.50
2.40

34.00
57.75
20.75
23.40

2.60
19.88
9.40

300.00
2.60
2.60
6.00
2.60
1.60
1.95
1.50
1.68
1.80
1.20
3.10

80.00
15.00
9.50
2.25
9.95
5.54

19.32
3.00
3.00
1 .85
2.30
8.00
4.80
3.90

80.00
4.75

20.25
~ 6 50
1‘3.25
44.50

c 4.40
4.00
4.65

11.00
12.20
10.25

NUTRAMIGEN POWDER 16 OZ
NUTREN 1 .O
NUTREN 1.5 250 ML (8 OZ)
NUTREN 2.0 8.45 OZ CAN
NUTREN JR LACTOSE FREE
NUTREN JR W/FIBER IACTOSE FREE
OSMOUTE 8 OZ CAN
OSMOLITE HN 8 OZ CAN
PEDIALYTE 8 OZ BOTTLE
PEDIASURE 8 OZ
PEDIASURE WI FIBER 8 OZ
PEPTAMEN FORMULA 8.45 OZ
PEPTAMEN JR 8.45 OZ
PHENEX-1 AMINO ACID MOD. POWDER WI IRON
PHENEX-2
PHENYL FREE, 1 POUND CAN
POLYCOSE POWDER 12.3 OZ CAN
PORTAGEN POWDER 1 POUND CAN
PREGESTIMIL 1 POUND CAN
PREGESTIMIL 20 CAL 3 OZ BTL
PREGESTIMIL 24 CAL 3 OZ BTL
PRO-PHREE 1 POUND CAN
PROMOD 9.7 Of
PROMOTE 8 OZ
PROPIMEX-2 AMINO ACID MOD/POWDER
PROSOBEE CONCENTRATED 13 OZ
PROSOBEE RTU 32 OZ
PROSOBEE RTU NURSETTES
PULMOCARE 8 OZ
RCF 3OZ
REABIIAN 375 MUCAN
REABIlAN HN 335 MUCAN
REHYDRALYTE 8 OZ
REPLETE WI FIBER
RESOURCE HN 8 OZ
RESOURCE DIABETIC WI FIBER
RESOURCE FOR KIDS 8 OZ
RESOURCE PLUS
RESOURCE VARIETY FLAVORS 8 OZ JUICE
RESPALOR 8 OZ
SCANDICAL POWDER 8 OZ
SCANDISHAKE 4 3 OZ PK W/SUGAR PER BOX
SIMILAC HUMAN MILK FORTIFIER/CASE
SlMllAC NATURAL CARE 4-02 NURSETTE
SIMILAC NEOSURE 1402 POWDER
SlMllAC NEOSURE 402 LIQIAKA NEOCARE
SIMILAC PM6040 POWDER 1 LB CAN
SIMILAC SPECIAL CARE W/IRON 20 CAL
SlMllAC SPECIAL CARE W/IRON 24 CAL
SIMILAC W/IRON 24 CAL NOT SPECIAL CARE
SUPLENA 8 OZ
THICK-IT 3’OOZ
TWOCAL HN READY TO USE
ULTRACAL FORMULA, 8 OZ
VlVONEXflAVOR PACKETS PER BOX
VIVONEX PEDIATRIC 1.7 OZ PKTS PER BOX
XP MAXAMUM, 1 LB CAN
XP MAXMAlD

‘PRICES SUBJECT TO CHANGE; CALL FOR PRICING ON FORMULAS NOT USTED 09/05/00m

36.00
1.95
1.95
1.95
2.00
2.50
1.80
2.00
3.65
2.05
2.15
8.90
8.90

28.25
52.00
47.25

8.00
28.75
32.00
2.70
2.70

12.75
16.50

1.90
80.00
6.50

10.95
2.70
2.30
6.90

15.45
22.00

3.78
2.70
2.50
2.50
2.25
2.25
1.90
2.45

10.60
12.40

290.00
3.70

21.95
3.70

23.40
3.70
3.70
3.70
3.40

21 .oo
2.55
2.50

11.75
43.00
95.00
60.00



Account
Number
03445

Name
GROCERY SERVICES

Address
Street
6121 HILLCROFT, SUITE M-l
City
HOUSTON
Phone Fax
(713) 981-7950 (713) 981-0248

Owner
First Name Last Name
RAYMOND SOLCHER

State Zip
TX 77061 Payment

Comptroller ID X Direct Deposit

17603568837000  _ Farmer’s Market
1


















